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Qualificacao da Formacao do Cirurgidao Dentista para a Atencao Integral do Paciente
Formacion de Cirujano Dentista para la Atencion Integral al paciente

RESUMO

Objetivo: Discutir aspectos da formagao do cirurgiao-dentista que contribuem para a atencao integral do
paciente. Método: Foram consultadas as bases de dados Scientific Electronic Library Online, Google Acadé-
mico e Biblioteca Virtual em Sadde. Os descritores aplicados foram: Sistema de Aprendizagem em Salde;
Educacao em Odontologia e Terapias Complementares. Resultados: Ha uma escassez de abordagens teo-
rico-praticas nos curriculos de formacao dos cirurgioes-dentistas sobre essa tematica. O desafio do ensino
das Praticas Integrativas e Complementares sao principalmente o de amplia-lo, qualifica-lo e integra-lo aos
demais conteddos relacionados ao cuidado. Conclusao: Urge que se fomente discussoes acerca da amplia-
cao do conceito de sadde, introduzindo o contexto biopsicossocial, e que se subsidiem mudancas curricu-
lares na formacgao profissional superior em satde, com vistas ao fortalecimento das Praticas Integrativas e
Complementares no Sistema Unico de Sade.

DESCRITORES: Educacao em odontologia; Odontologia integrativa; Sistema de aprendizagem em salde;
Terapias complementares.

ABSTRACT

Objective: To discuss aspects of dentist training that contribute to comprehensive patient care. Method: The
Scientific Electronic Library Online, Google Scholar, and Virtual Health Library databases were consulted. The
descriptors applied were: Health Learning System; Education in Dentistry and Complementary Therapies.
Results: There is a shortage of theoretical and practical approaches in the training curricula for dentists on
this topic. The challenge of teaching Integrative and Complementary Practices is mainly to expand, qualify,
and integrate it with other content related to care. Conclusion: It is urgent to encourage discussions about
the expansion of the concept of health, introducing the biopsychosocial context, and to support curricular
changes in higher professional training in health, with a view to strengthening Integrative and Complemen-
tary Practices in the Unified Health System.

DESCRIPTORS: Dental education; Integrative dentistry; Health learning system; Complementary therapies.

RESUMEN

Objetivo: Discutir aspectos de la formacion del odontélogo que contribuyan a la atencion integral del pacien-
te. Método: Se consultaron las bases de datos Scientific Electronic Library Online, Google Scholar y Virtual
Health Library. Los descriptores aplicados fueron: Health Learning System; Educacion en Odontologia y Te-
rapias Complementarias. Resultados: Existe una escasez de enfoques teorico-practicos en los programas
de formacion de los odontologos sobre esta tematica. El desafio de ensenar Practicas Integrativas y Com-
plementarias es principalmente ampliarla, cualificarla e integrarla con otros contenidos relacionados con el
cuidado. Conclusién: Es urgente incentivar discusiones para ampliar el concepto de salud, introduciendo el
contexto biopsicosocial, y apoyar cambios curriculares en la formacion profesional superior en salud, con
vistas al fortalecimiento de las Practicas Integrativas y Complementarias en el Sistema Unico de Salud.
DESCRIPTORES: Educacion en odontologia; Odontologia integrativa; Sistema de aprendizaje en salud; Tera-
pias complementarias.
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The National Curricular Guide-
lines (DCNs) for the Undergraduate
Course in Dentistry, promulgated by
the National Education Council of the
Ministry of Education, in 2021, gov-
ern a set of guidelines for the training
of professionals in the field of Dentist-
ry. Comprehensive health care is one
of the pillars of this training, which
advocates that teaching should be stu-
dent-centered.

Since 1948, the World Health
Organization (WHO) has defined
health as “A state of complete physical,
mental and social well-being and not
merely the absence of disease or in-
firmity.” 2 However, it was from 2002
onwards that the WHO intensified its
encouragement of the incorporation
of the practice of Traditional Med-
icine/Complementary/Alternative
Medicine into the health systems of
Member States. ? This strategy was up-
dated for the 2014-2023 period with
the same objective of “Stimulating the
development of policies for the imple-
mentation of traditional medicine in
maintaining the health of individuals”.
4

In Brazil, the National Policy for
Integrative and Complementary Prac-
tices (PNPIC) was established in the
Unified Health System (SUS), through
Ordinance GM/MS N°. 971, in 2006.
The PNPIC governs “The implemen-
tation and implementation of actions
and services related to Integrative and
Complementary Practices”.?

In turn, the Federal Council of
Dentistry (CFO - Conselho Federal
de Odontologia), through the Forum
for the Regulation of Integrative and
Complementary Practices for Oral
Health (PICSB - Prdticas Integrati-

vas e Complementares a Saiide Bu-
cal) and through Resolution/CFO
82/2008, gave legal and public iden-
tity to the exercise of PICSB by den-
tists, recognizing its importance in
the integral health of individuals. ¢ In
2015, the specialties of Acupuncture
and Homeopathy were recognized by
the CFO’from the National Assembly
of Dental Specialties — ANEO (4s-
sembleia Nacional de Especialidades
Odontoldgicas).

Integrative Dentistry represents a
new understanding of Dentistry based
on the integral vision of the patient,
characterized by the organic insertion
of Dentistry in the transdisciplinary
and holistic universe of health. It re-
quires welcoming listening, seeking to
contextualize the individual regarding
their lifestyle, genetic and socioeco-
nomic profile.®

According to Simées (2020) ® the
dentistry professional imbued with
integrative rationality goes beyond
the signs and symptoms of the physi-
cal body, associating them with other
biological, psychological and social in-
dividualities. This practice humanizes
the professional-patient relationship,
favoring more successful outcomes.

In the July 2024 update, the CFO
reports that there are 507 dentists spe-
cializing in Acupuncture and 225 spe-
cialists in Homeopathy in Brazil, out
of a total of 141,438 dentists specializ-
ing in 24 specialties.”’

This study aims to discuss aspects
of dental surgeon training that con-
tribute to comprehensive patient care.

This is an exploratory and reflec-
tive study whose main objective is to
discuss aspects of dentist training that
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contribute to comprehensive patient
care.

To this end, the Scientific Electron-
ic Library Online (SciELO), Google
Scholar and Virtual Health Library
(VHL) databases were consulted. The
health science descriptors applied
were: Health Learning System; Educa-
tion in Dentistry and Complementary
Therapies.

Scientific articles related to the
topic were sclected, in Portuguese
and English. Official documents and
non-indexed journals were investigat-
ed through active search.

The World Health Organization
(WHO) has defined health since
1948 as “A state of complete physical,
mental and social well-being and not
merely the absence of disease or infir-
mity.” > This concept is still valid today
and has elevated knowledge to levels
that include a harmonious experience,
from the physical, mental, emotional,
social and spiritual point of view of
the individual.

According to the Brazilian Consti-
tution,

health is a right of all and a
duty of the State, guaranteed
through social and economic
policies that aim to reduce the
risk of disease and other harm
and universal and equal access
to actions and services for its
promotion, protection and re-
covery [...] Brazil, 19881

The low coverage and high complex-
ity of the health situation in Brazil was
discussed at the VII National Health
Conference in 1980, highlighting the
need for actions to achieve greater
coverage by basic health services. !

It  was, therefore, from Law
8.080/90 !'? that the Unified Health
System (SUS) was regulated. The
democratic struggle to reduce some
inequalities was present in the process
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of building the SUS and, in parallel,
encouraged deep reflections on the
practice of Brazilian dentistry. '?

The implementation of the SUS
generated a broad network of learning
opportunities, which, combined with
the concept of health defined in the
established

fundamental bases for the definition

Brazilian Constitution,

of the National Curricular Guidelines
for Courses in the Health Area. '

Thus, with the need to review den-
tal training, the National Curricular
Guidelines (DCNs) for the Under-
graduate Course in Dentistry were
presented based on Resolution CNE/
CES No. 3 of 2002. " The profile of
the graduate dentist was defined as
having a generalist, humanist, critical
and reflective education, guided by
ethical and legal principles.

The DCNs were updated in 2021
and continue to encourage the process
of overcoming the limits of tradition-
al clinical training. They recommend
that the pedagogical projects of un-
dergraduate courses in the area of
Dentistry understand the SUS as an
integral part of academic training in a
dialogical interaction between educa-
tion and health.!

In Brazil, training in Dentistry has
traditionally been based on the Flex-
nerian Model with an exclusively bi-
ological view of disease, centered on
curative practices and distanced from
actions to promote and prevent diseas-
es. B’

According to the Flexner Report,
prepared by Abraham Flexner, the
Flexnerian biomedical paradigm ad-
vocated laboratory training in a basic
cycle separate from the clinical cycle,
encouraging a reductionist approach
to knowledge allocated to isolated dis-
ciplines. !¢

In Dentistry, this influence can be
observed in the disciplinary and peda-
gogical matrices of the courses, where
teaching is structured in disciplines
by dental specialties, with a focus on

research and the dissemination of
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sophisticated technology, distanced
from external services. 7

According to Pereira (2003) ' the
training of dentists carries historical,
cultural and social traits of an indi-
vidualistic, curative, technical, special-
ized and biological practice.

The scarch for Complementary and
Alternative Medicine (CAM) is stimu-
lated by dissatisfaction with the health
system, the lack of continuity in care
and the search for less invasive treat-
ments, with fewer risks and adverse
effects. '® However, for this increase
to occur, changes are necessary in the
training of health professionals to in-
clude the perspective of comprehen-
sive care and the teaching and practice
of CAM in the curricula.'®

The decrease in mortality rates from
infectious diseases and the increase in
chronic non-communicable diseases
(NCDs) linked to living conditions
and behavioral factors encouraged the
Ministry of Health to launch the Stra-
tegic Action Plan to Combat NCDs
in 2011. The plan defined guidelines
in action areas, one of which was com-
prehensive care.

Mendes and Oliveira (2022) 2
point out the need for investments in
the area of PICs. Such practices con-
tribute to patient well-being, but the
lack of specialized dentists, the scar-
city of available publications and the
resistance of some professionals and
patients need to be overcome. ?

The number of qualified dentists or
PIC specialists is still small in Brazil,
being counted by Da Silva et al. (2023)
21 in 2,932 professionals. These prac-
tices are more recent when compared
to other more traditional specialties
and, therefore, the increase in the
number of qualification/specializa-
tion courses in PICs combined with a
greater understanding by professionals
about their relevance, would be ways
to promote such practices in Dentist-
ry' 21

Feitosa and collaborators (2016)
2 found that although 74.7% of den-

tistry students were unaware of the
National Policy for Integrative and
Complementary Practices, they were
in favor of including the content in the
curriculum.

Superficial prior knowledge about
Integrative and Complementary Prac-
tices in Health and interest in learning
about it was also reported by Figueire-
do et al. 2022 # in a qualitative study
with dentistry students. Although
PICS are still incipient in undergradu-
ate courses, their clinical practice is in
accordance with the principles of the
DCN:s, providing patients with com-
prehensive and humanized care.

In undergraduate courses in Nurs-
ing, Medicine and Dentistry at Bra-
zilian public universities, the majority
of curricular components (CCs) ad-
dressing Integrative and Complemen-
tary Practices in Health are optional
(61.2%) and only 22% of these CCs
present practical activities. ** The im-
portance of mandatory CCs on PICs
is increasing since contact with them
during the training of health profes-
sionals helps to consolidate the theme
of comprehensive care for students
during their training, especially for
those who do not have a preference for
these practices. *

A associacao entre a utilizagio das
praticas integrativas ¢ o uso regular
de servigos odontoldgicos, por idosos
brasileiros com 60 anos ou mais foi
observada por Lucas et al. 2022.% The
adoption of PICs can encourage bet-
ter behaviors, including self-care and
oral health care, therefore reflecting in
regular attendance at dental services,
since the aim is to promote compre-
hensive health.

Many PICs are based on the vitalist
and holistic paradigms. The princi-
ple of vitalism is that life is, above all,
movement, constant mutation, and
that death would be the cessation of
this movement on the physical plane.
Illness, in this context, is understood
as a consequent loss of the rhythm of
life, whether due to blockages or due
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to the acceleration of this movement.
26

In turn, the principle of holism
considers the microcosm as a manifest
sample of the whole, the macrocosm,
both in its constitution and function-
ing. Illness is understood as the lack of
harmony in the complex order present
in the universe, due to factors that may
be internal or external to the living be-
ing itself. >

Eastern medicine is traditionally
based on the principles of holism and
vitalism and on Integrative Practices.
However, in the West, such practic-
es have long remained marginalized
in the face of the dominant scientific
rationality. Thinking about teaching
PICs in university health education in
the West was practically inconceivable.
Currently, there is a growing presence
of these contents in different health
courses, including records of even in-
tegrated experiences in which these
medicines and practices are inserted
throughout the curricula, in order to
reduce the boundaries in health care.?”

There is a growing interest among
the population in PICs, and the
WHO and the Brazilian government
are encouraging their incorporation
into health services. However, it is
important that this issue be taken to
academic environments. 28

It is common knowledge that visits
to the dentist tend to cause more anxi-
ety than medical appointments. In this
sense, according to Mendes and Ol-
iveira (2022) * PICs have been gaining
strength mainly in combating trauma,
anxiety and fear. Therefore, the de-
velopment and expansion of PICs is
essential since they contribute to safe
and calm care in addition to improv-
ing the quality of life of patients inside
and outside the offices.

The organic insertion of PICs in
health education requires adminis-
trative and institutional cooperation,
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which originates from the involve-
ment of teachers, students and the
community. The inclusion of PICs in
pedagogical projects and curricular
matrices requires local resources and
respect for cultural values and sym-
bols.?

One aspect of curricular change in
the health area is the training of pro-
fessionals for wuser-centered health
care. However, teaching—scrvice inte-
gration foresees the presence of stu-
dents and teachers in practice settings
where health care is still produced un-
der a hegemonic technical care model
centered on the procedure. *

According to Albuquerque, 2008
% The procedure-centered healthcare
model aims to provide healthcare
through the performance of proce-
dures, giving up on the commitment
to the needs of users.

According to Franco (2006) *' It
is necessary to reverse this trend: to
replace costly actions, based on spe-
cialized and medicalized procedures,
with relational actions, based on a wel-
coming and bonding approach with
the user, aiming, as an end, to provide
health care and cure for individuals in
a health work that defends individual
and collective life.

Dentistry cannot do without pro-
cedures, since many situations of pain
and dental emergencies, for example,
require local procedures to be re-
solved. However, such practice needs
to involve welcoming and bonding lis-
tening, providing a more affectionate
and empathetic relationship.

Traditionally, the practical assess-
ment of undergraduate dentistry stu-
dents has been structured, among
other aspects, on the performance of
procedures, which in a certain way
provides an immediate, objective and
concrete product to be evaluated. The
increase in relational actions and inte-
grative dentistry will bring long-term
results, which should stimulate a new
evaluative thinking that is more proce-
dural and less punctual.
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The lack of workload in under-
graduate curricula for the inclusion of
new teaching activities and the need
for qualified human resources are ob-
stacles to be overcome based on the
recognition of the comprehensive care
model. ¥

The study, discussion and curric-
ulum planning must be collective so
that the product has a representative
identity and can be followed and re-
spected by everyone involved. '

There are numerous advantages
when dentistry students have access to
different paradigms in health during
their training. The focus on health asa
human right and as a condition for the
physical, mental, emotional, social and
spiritual well-being of the individual is
an essential factor in the training of a
professional capable of promoting the
humanization of care in an integrat-
ed manner, encouraging self-care and
autonomy of individuals, families and
communities.

The path is still new and recent
for the West, which traditionally has
its bases in the biological medicine
of the Flexnerian Model. 1> There are
still prejudices and a lack of knowl-
edge about PICs, despite changes in
the National Curricular Guidelines
(DCN). 2

According to Morita (2004) 14
Health problems are always interdisci-
plinary and the path of multidiscipli-
narity, teamwork and knowledge shar-
ing breaks with the model centered on
individual work focused on the disease
and not on the individual.

Therefore, in addition to under-
standing the SUS as a scenario for pro-
fessional activity and a field of learn-
ing, the DCNs of the Undergraduate
Course in Dentistry value the training
of a professional with skills and com-
petencies for “interprofessional, in-
terdisciplinary and transdisciplinary”
work 1, with the purpose of contem-
plating comprehensive health care.

It is understood that medicines and
therapies end up presenting limits in
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the vision of the health-illness-care
process and that the dialogue of differ-
ent paradigms and therapeutic models
can contribute to raising the standard
of comprehensiveness in health prac-
tices. %7

The integration of PIC content
into undergraduate courses in the
health field, allowing students to have
contact with different paradigms, ele-
vates their training to a plural, critical
and reflective context regarding cur-
rent therapeutic models, qualifying
them to better approach the processes

of illness in contemporary society. ¥

The challenge of teaching PICs is
mainly to expand, qualify and inte-
grate them with other content relat-
ed to care. It is urgent to encourage
discussions and subsidize curricular
changes in higher professional train-
ing in health, with a view to strength-
ening PICs in the SUS.

The paradigm shift that is being

investigated does not only require the

updating of concepts and practices
in health, but also the discussion of
pedagogical practices that adopt the
culture of encounter and the feeling
of belonging in the training of these
professionals.

Considering the increased demand
for integrative and complementary
practices beyond biomedical rational-
ity, it is emphasized that the subject is
not exhaustive in itself, and is an open
field for research and future work.
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